Letter to Editor
Sir, Though India is the second-most populous country in the world one-fourth of the global incident tuberculosis (TB) cases occur in India annually. As per the WHO Global TB Report, [1] 2015, out of the estimated global annual incidence of 9.6 million TB cases, 2.2 million were estimated to have occurred in India. There are no reliable data available, but it is expected that 15%-20% of all TB is extrapulmonary. [2] Its prevalence in the country varies between 8.3% and 13.1% in different districts according to cohort analysis by Central TB Division, Ministry of Health and Family Welfare in 2002. [3] Extrapulmonary TB (EPTB) is more common in immunocompromised individual such as HIV infection. Many forms of EPTB are paucibacillary, and that make diagnosis challenging. Clinical presentations of extrapulmonary TB (EPTB) may be diverse, leading to incorrect and delayed diagnoses. Some studies [4] have suggested that the predominant sites of EPTB may vary according to geographic location, population groups, and a wide variety of host factors. In compare to pulmonary TB, there are very few studies which look on clinico-demographic characteristic of EPTB.
All the patients diagnosed as EPTB cases in AIIMS Patna between January 2015 and December 2016 were separated and analyzed. The data were entered into a structured pro forma. The outcome variables included demographic (age and sex), clinical (disease classification, type of TB, site of EPTB, and bacteriological evidence (smear positive for AFB or Genexpert positive).
A total of 517 EPTB patients received treatment in 2015-2016. The most common EPTB found was lymph node TB (37.14%) which is in line with other study. [5] The second-most common type varies in different studies. This study found pleural effusion (20.7%) as second-most common type which is similar to other studies. [6] This difference could be related to sociodemographic factors, immunocompromised status and diagnostic capabilities. HIV was found in 2.12% which is less in compare to other study. [7] Cervical lymph node was found most common lymph node TB [ Table 1 ]. Mediastinal lymph node enlargement may be underestimated because not all patients subjected for computed tomography chest which is more diagnostic test to detect mediastinal lymphadenopathy. Large number of patients (5.61% cold abscess and 7.55% other TB) have unclassified area of TB lesion. The overall incidence of EPTB was found equal in male and female (50.68% vs. 49.32%). Females are more affected than male in lymph node, CNS, and Genitourinary TB. Pleural and Bone TB were more common in patients having age more than 44 years. We found Abdominal TB more commonly in the age group less than 14 years. More than half of EPTB patients have been put on treatment on chinico-radiological suspicion Bacteriological diagnosis has been made in 18% of patients in which 88.54% smear positive and 11.4% are gene-xpert positive [ Table 1 ]. Tissue diagnosis in form of granuloma was found in 28% of patients [ Figure 1 ]. Almost half of the lymph node TB were smear positive for acid-fast bacilli which is more than previous studies. [8] Lymph node TB was the most common EPTB followed by pleural effusion. There are significant numbers of a patient who remain unclassified. Despite advances in TB diagnostics, most of the patients put on treatment on clinico-radiological basis.
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